Tho breast feeding curve has moved up by 15-20%, or in proportional terms, in 1980 one-third more babies were breast fed at birth and at 4 months the number being breast fed was twice that in 1975. Looking at the cohort of babies who started breast feeding, many more were still breast fed 4 and 6 months later. The 'introduction of solid foods' curve has moved to the right by 3-4 weeks; the median age for having introduced solids has moved from 8 to 12 weeks. Introduction of solids occurs later in breast-fed babies than in bottle-fed ones-for example at 6 weeks 20% of bottle-fed babies receive solids but only 4% of breast-fed ones; this differential is not shown in the Figure. The Cereals and rusks remain the most popular initial solid foodsalthough(to my surprise) rusks rather than cereals were in 1980 more often (46%) the initial choice. Dried food has third place (13 %). In recent years many of the initial weaning foods have become gluten free-for example maize-and rice-based cereals rather than wheat-but details are not given in the report.
There has been little change in the use of vitamin supplements. At 6 weeks about a half of breast-fed babies and three-quarters of the bottle-fed ones were not receiving supplements, at 4 months about onethird breast fed and two-thirds bottle fed were not.
The evidence that these substantial changes in infant feeding practice have been responsible for contemporary improvements in child health has been reviewed elsewhere.3 The arguments, necessarily circumstantial but persuasive, are that reductions in neonatal hypocalcaemia, deaths from gastroenteritis, excessive weight gain, and prevalence of coeliac disease are related to these changes. Breast feedipg in the 1980s Does the report give any clues on how we might increase the incidence of breast feeding to, say, Scandinavian levels (one-third of mothers in Uppsala are still breast feeding at 6 months). clue, however. Experiences with the first baby are important, the longer the first baby is breast fed the greater the chance of subsequent lactations being successful, investment in primiparae will have a cumulative effect. It seems that if a mother has planned to breast feed, the chance of failure (as measured by giving up breast feeding within 2 weeks) is almost halved in babies put to the breast within 4 hours of birth, and in those who were demand fed. Similar conclusions were reached in a prospective Newcastle study6 also funded by the DHSS. The Newcastle study reaches further important conclusions concerning the initial decision to breast feed. The majority of mothers had decided whether they hoped to breast feed before they attended the booking clinic and the views of their husband and mother were important factors in reaching this decision.
It seems therefore, that attempts to increase the incidence of breast feeding should be aimed more widely as part of the overall health education service. Our professional function, once the woman is pregnant, is to help her to success in her chosen method of feeding-the time for evangelism has gone. If she is uncertain, informed persuasion has a role. The Newcastle mothers preferred to talk to midwives and health visitors about infant feeding (so much for the paediatrician's role!) but the national survey showed that many women do not attend antenatal classes and only 40 % of mothers reported having had discussion about infant feeding during visits to antenatal clinics.
Other lessons
The report is mainly concerned with breast feeding but there are some other useful points. Although nearly all bottle-fed babies received a suitable infant formula even the 6% of bottle-fed babies who at 4 months were receiving unmodified cows' or goats' milk is too many-it would have been interesting to know the factors associated with this choice. 
